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ANNUAL EMERGENCY HELP SURVEY

THIS INFORMATION WILL BE KEPT CONFIDENTIAL
FOR OFFICIAL USE ONLY

U YES, I/This person will need help in the event of an emergency:
NAME

ADDRESS

CITY AND zIP

PHONE

——————————————————————————— SCORE HERE; DOTTED LINE DOES NOT PRINT +=================--=-------
Please mark an "X" in EACH box that applies to you.
| consider myself to be: Help needed:

() Need a ride

(1 Need a wheelchair
accessible ride

(1 Need an ambulance

1 Need individualized
notification

 Other (specify): ([ Need help sheltering-

in-place

(A Other (specify):
(example: help to bus stop)

€ 0 Deaf or Hard of Hearing
U Blind/Low Vision

¥ O Person in wheelchair
gﬁ O Confined to bed

U Relative or person we can notify to help you in case of an emergency:
NAME

ADDRESS

CITY and ZIP

PHONE (home) PHONE (work)
FOLD WHERE INDICATED, TAPE AND MAIL

—p—
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